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esos 52 ee 
3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ts 
=o i: Se a. COUNTY 0, STATE b, COUNTY 
5 2-5 Oalvert MARYLAND Maryland Charles 
£ 0 35 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b e CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
Sy ese write RURAL and give nearest town) 2 Waldorf M laser 
v a - 
e pes Owings iY ony aldorf , Marylan Df+e 
S a= ale d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS 8 Bie bias 
< Bes Padgett Nursing Home None ves C] No Gtx 
= ee ss 3 NAME OF First Middle Tost 4 DATE Month Doy Year 
= oe D ot 
Ee Sse (ype ar print) MARTIAN STURGIS BADEN piste August 364 29,1966 
Pris S si ; 9. AGE (I TF UNDER 24 HRS. 
5 Bos S. SEX 6. COLOR OR RACE 7, MARRIED ["] NEVER MARRIED (= 8. DATE OF BIRTH lee inthday} Days] Hours of tin, 
& Ag: | Female | White WOW —_onorco Oct. 5th 1890 f 
© le 100. USUAL OCCUPATION sere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
Be a during op of working lite, éven if retired) INDUSTRY A COUNTRY ? 
ae ee Donestse Perea _ 
I ee 3 5 ; , 
= ee . 
§ S86 Lewis Sturgis Ella Rogers 
ee ot eee 1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ie 
3 is 5 (Yes, ino, or unknown) {If yes give wor or dotes of service ee B. L D Ollie Backlick Road 
2E- ioulse ear; aU Be De’ 
2 S as RPE OF DEATH (Enter onty one couse per linefpr (a), (b), ond ( y = > . - : , INTERVAC BETWEEN 
ee . , (b), . : 3 * 
— £82 PART |. DEATH WAS CAUSED BY: we pos : 5 7 g : ‘ ONSET AND DEATH 
Zezse IMMEDIATE CAUSE (a) 2 iz tA 
fxcesot é DUE TO 4 Wy 
ge eee Conditions, if any, which gave ) Cay Le ARTA A 3-144 Aes $2 Coih~2 
ea Pee tise to immediate cause (a), DUE To 
© Pees stating the underlying cause 
53 825 2h i 
Sea ae ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. pea ieee 
fotos o =— 7. —— is 
zeees {5 = : Lanes 
6 pert & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
3S See — [EL cei nore meen cxannen) 
aessc S ‘ 
ze ose 3 [2c TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20 (City or town) (County) (State) 
@e£eo 2 Hour a.m. While Nat While foctory, street, affice bldg,, etc.) 
2 5 Aa $ = p.m. 19 otwork LJ stwark fo) 31 
meee! ify j ; (ii 7 N68 0 LLag at7_, \9EG, that (I) (we) last 
Fe a gSe ML o déath accurred a6 / pr causes and an the date stated abave. 
esis 22b. DATE SIGNED 
<sO5s ATTENONG Goa STAFF 
Sok os PHYS. pirector C) pas, Co] Auge 29th 1966 
2>S8= ' 22d, ADDRESS 
ees "2 Huntingtown, Maryland 
SeWwsosu fe 
$ 3s 23 Ba. BURIAL, CREMATION, Tab. DATE THEREOF 2d. LOCATION (City ar Tawn) (County) (State) 
of EMOVAL 
oe ees eee a ee =] 966 atts Seat Pleasant, Maryland 
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2 fa. RECD BY REGISTRAR ; 2Sb. REGISTRARS SIGNATURE 
DATE AUG 3 1 1966 ff % oy Y 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 14m 
a, 2 CERTIFICATE OF DEATH 2 
i : 2 
£ = = = 
3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence betare admission) 
so 73 a. COUNTY 0. b. COUNTY 
5 7s — MARYLAND WEryland Calvert 
S 235 BrCITY OR TOWN (If autside corporate limits, C LENGTH OF STAY IN 1b © CITY GR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
a pee e write RURAL ond give neorest tawn) 18 hrs Sunderland 
oh gape Prince ede ad a 4 
= os a d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @. STREET ADDRESS ek RESIDENCE 
Sos Ze Calvert County Hospital ves BE No CI 
= Tes 3. NAME OF First Midde Pembroke lest 4, DATE Manth Day Year, 
= 
Secs DECEASED J hint Fr Blak OF August 20 66 
afs a (Type or print) osep: ie ances 77 8 DEATH 9 
> 5 q (Type or pi 
is les 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (in yeas TFUNDER T YEAR | IF UNDER 24 HRS. 
2 eles irthday Manths | De He Min, 
SBS Female White wiowen 95% oworeo EJ] 9/9/82 gi") S| Days [ Hours | Min 
= ge 2 100. USUAL CUNT ap Ene af ee uae 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign country) 12. COUNTRY? WHAT 
a ey during most of working lite, even if retire INDUSTRY 
cud 
2 S82 eae. Dom ects Maryland eSohe 
s eo O ¥ Om - 
eves 13. FATHER'S NAME ES 14, Pins ed ea 
§ e838 George Pembroke ry Gardiner 
3 — 
= = 
2 £8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 = = S {Yes, Serene {If yes give war ar dates of service) 21342-8022 George P. B e:e Son s erland, Md 
so 2&e ~42= Lak: und e 
2 3ce 18. CAUSE OF DEATH {Enter anly one couse per line for (o}, (b), and (0)) TNTERVAL BETWEEN 
= £82 PART |. DEATH WAS CAUSED BY: AA @ ant ONSET AND DEATH 
So ews. ies : / IMMEDIATE CAUSE (0) 
So mae DUE To 4 
2223s Conditions, it ony, which gove 3) NN 
sa -232 tise ta immediate cause {a}, DUE To 
& : : 
= meoo stating the underlying couse 
a5 ges last. ae @ Qe A, «x aod ‘ 
om £ 485 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 1 WAS AUTOPSY 
ae oe S ny - 
= = yes[] No (] 
Zee 2 ols 
25 252 © 200, ACCIDENT WAS UNDERLYING CL] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il af item 18) 
S2ecs & | OR CONTRIBUTING LI CAUSE OF DEATH 
a = Ss 2 a S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be oes 3 [aoc Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 20%. (City or tawn) {aunty} (State) 
=e Sa = Hour o.m. fa While oO Not While Oo foctory, street, office bldg., etc.) 
— i p.m. at wark at wark 
Zree2e2 a r z 2) 
ie ae 21. | certify that (I) (this haspital) attended the deceased fram__B/1 9/66 _, 19___, ta__B/20/66,, 19__, that (1) (we) lost 
ae ase saw the deceased alive an____________19___, and that death accurred at. M, from causes and an the date stated abave. 
RESst 220, SIGNATURE : 2b. DATE SIGNFD 
gigos ||” Nessa 2 uo ABN om Boe OE ol "872786 
Sg ese .D. PHYS. : 
= ics 22c. PHYSICIAN'S 22d. ADDRESS F 
Ziges NAME (Type) Lssam el Dama, ince Frederick, Md. 
S5usz —_———————— 
Bagel 730. BURL, CREMATION, Bi DATE THEREOF Tc MAME, OF CEMETERY7DR -GREMATORY- LBEATION (Gy or Town) ioe Gtote) 
7-5 22 EMOVAL (Specity 3/4 , y p 
ozo? tad BAA“E- A bo ee PUE I Adin tan ce LLC 
iam te ® 24. FUNERAL DIRECTOR yy ADDRESS 2Sa. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE - 
VR AIS (4) ‘ : ») q Chiat 
romves \ | Ke al home ff) o WA |omAUG 23 1966 £ DP tie 
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11164 CERTIFICATE OF DEATH 44h! 

<- 2 
3 Ss ee \ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3s 8s o. COUNTY 0. STATE b. COUNTY 
5 Em Calvert MARYLAND Maryland Calvert 
& 285 B. CTY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
w es write RURAL oe give ne town) 
a B78 Prince Frederick 12 hrs. Sunderland i) 
2 AB AS @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a. STREET ADDRESS eRe ste 
st »»5 Bk 
eS es ge | Calvert County Hospital ves [X)_no CL) 
£ ist as NAME OF First Middle Lost 4. DATE Zs Doy Year 
= = ECEASED 
= > Eiype or pin) Edna E Coates DEATH 23 1 66 
gS ae 5. SEK © COLOR OR RACE | 7. MARRIED (X) NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE os TF Lae F UNDER 74 Tiss 
3 = irthdoy] joys lours in. 
& Se2/ | Female Negro wow [J oworco F]] 10-19-94, val YS. Po aa ome 
® Sc 100. USUAL OCCUPATION (ao kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 22s during most of working He any if retired) INDUSTRY Maryland ue 
® SBE edeA. 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ £55 ¥ : 
See 2 William Emerson Victoria Reed 
ee RS é. pi IT ee ~ | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 See ‘es, no, or unknown) |(If yes give wor or dotes of service] 
Ss SE: 215-26-233|_E C S 
oS SS OQ rnest Coates 
# $82 18. CAUSE OF DEATH (Enter only one couse per line i {0}, (b), ond (c)) = INTERVAL BETWEEN 
a Stee PART |. DEATH WAS CAUSED BY: / ; 
Bansé IMMEDIATE CAUSE (0) (ZEAE A 
ea DUE TO 
2's a) o Conditions, if ony, which gove 

= = () 
es 222 tise to immediote cause (0), DUE TO 
= Peep stating the underlying couse 
2:5 8£0 ost. eGo. (3) 
of een - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Hp eec / o “<= = 
Ty > aa) lee ves (_] no (] 
w5 2 °5 S 
Sees & | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IN of item 18.) 
Spa baa ey 
aGssek ; NEI 
el Sey 3 Pave. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City oF town) (County) (Sore) 
S2=39 = Hour o.m. P While oO Not While oO foctory, street, office bis. etc.) 
oy SS p.m. of work ot work 
Z>Sos 
pee 21. | certify thot (I) (this hospital ae the deceased fram PATE TP 195, t0, AA = 3, 19G4, that (I) (we) last 
fe zSe saw the deceosed alive on. 192Z, ond that death accurred at Z£™, fiom, suses ond on the dote stoted abave. 
BSsrs ATTENDING MED rar ewe y 
Beers mo. pus. ET orecor CL) pws. 0 -66 
g>os anton 2d, ADDRESS 
Bess | NAME (Type) 
a Gs 
SUZEs 730. BUBIAL, CREMATION, 3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
Soe ae REROVAL (Specify) a 
ofan NW xy Mt.Hope C.Cem Sunderland Ma 
ae Ss | 24. BUNERAL DIRECTOR ADDRESS 150. "ROLE ig de WZ 'S SIGNATURE 

VR AI s 2 
3O Mise ® Ve, Sewell. Prince Frederick,Md va (herb, 


that the death certificate be executed within 24 haurs after death. 


clan. 


N: The law requi 


TO HOSPITAL OR ATTENDING PHYSI 


Page 4 may be retained by the haspital or attending ph’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
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11165 CERTIFICATE OF DEATH 11154 
1. ain DEATH 2. a RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Me eT— MARYLAND | ies A 0 NE. OOPS DP 


b. ur a we {i outside corporate ie cc. LENGTH OF STAY IN Ib 
write ‘ond give ngorest town 

Ne PRE. fb nro. EGS BE PE. ane 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS (83 

CaWweer Mvisipg  YOMe BFOl Doble, Rd SE\ 6 08 


c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


jon papers. Pages | 
di/and in any event, within 72 haurs after 


ian and completely filled in by the funeral 
se remave carb 


je 3 should be detached for use as the burial-transit permit. 


BS 
=> 
% 


director, pag 


shauld be filed with the State Dept. af Health priar to burial, crematian, or re 


SS 


CREMATION, pale THE 2. 
/AL (Specify) 
LLM 
PAI DIRECTO 
bere ae 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED 


‘ OF 
(Type or print) Ct4/$o72 peath AQU/@. 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeors 
lost binthdoy) 
LY) widowed fe} —owvorced [F] ‘ 
Th, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR TLBIRTHPLACE (County & Stote, or foreign coontry) 12. CITIZEN OF WHAT 
during moj of working We, even feted) INDUSTRY : COUNTRY? 
aborer Construction 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W. Dove 


Elizabeth Lyles 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? __,| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service Seat Pleasant »Md. 
_No_ none irs. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per lipe;for (ol, i} ond (¢| 
D ‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) i 
DUE TO 4 
Conditions, if ony, which gove (0 
tise to immediote couse (0), DUET 
stoting the underlying couse i mi 
lost. (9 
ez | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) RC ayy 
S So 
= ves] no (] 
s 
= | 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sm. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 7e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour o.m. While eye foctory, street, office bldg,, etc.) 
p.m. 19 otwork L)_otwork_C] 
. | certify that (1) (this haspital)vottended the deceased fram Lai , We, ta ig, 19-G, that (I) (we) last 
saw the deceased alive on_G7 == — 194 Z., and thet death accurred at M, from causes and an the date stated abave. 
220. SIGNATUR E” y “y ATENOING starr 22b. DATE SIGNED 
Vike ms tJ EL : MD. BQ ortcror O as O] F-35766 
‘2c, “PHYSICIAN'S ) a8 ae ADDRE! 
NAME (Type) @ WEE Foe py Le LA py Or EAN 


730, BU ALON AGHy or Town) aS 7 (Stote) 
: A, 


y 
OX ¢- Z 4 


7 = x 
AN RECD BY REGISTRAR 25b. REGISTRAR'S ue 
o Chiavls, p 
Z oe SEP 2 1946} DP iid 


. 1 


Ss 
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11166 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 1 15 fy 
HEALTH DEPT. [7 piace of veata 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. 0. b. COUNTY 
2 cAtvert MARYLAND Waryland / / 
ae B. CITY OR TOWN (If autside corporate Tis © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 7 
it agd.gi 
5x PRINCE "PREDERTOR Wheaton ($-a) 
Fo a d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 4. STREET ADDRESS «. BS REIDENGE 
= 3 2 2 
gS 2 Ns CALVERT COUNTY HOSPITAL 12319 Bluhill Road yes (_] no ¥) 
Ss é 3. NAME OF First Middle Last 4. DATE Month Boy Year 
aS DECEASED _ OF 
s (Type or print) ANDREW JOSEPH FLAHERTY DEATH 8 20 (966 
S. SEX 6. COLOR OR RACE 7. MARRIED fy} NEVER MARRIED [_] } B. DATE OF BIRTH % AGE iM years | IF UNDER 1 YEAR | If UNDER 24 HRS. 
od lost birthdoy) { Manths | Doys Min. 
Male White wipowep [_] pivorceo (] Ene is 


12. CITIZEN OF WHAT 
COUNTRY ? 
US. 


T0b. KIND OF BUSINESS, OR 
inoustrY Self=emp, 
Builder 


10a. USUAL OCCUPATION (Give kind af wark done 
during mast af warking life, even if retired) 


Il. BIRTHPLACE (State or foreign country) 


f: # 
13. FATHER’S NAME 14. MOTHER'S ma NAME 
ANDREI AERTS Amelia Louise Rembold 


i WAS Ba Baa US. ARMED Sees f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
if } * 
{Yes,na, ar unknown) |(If yes give war ar dates af service] Wnlknewn R. Joyce FL erty-Wife-Same as Item #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


-transit permit. File pages and 


Ith ar its designated agent, priar ta burial, crematian, or remaval, and in any event within 72 haurs after 


’ IMMEDIATE CAUSE (a) Myocarditis 
ap DUE TO 
Conditions, if any, which gave (b) 


tise ta immediate cause (a), 


‘ate shauld be executed within 24 haurs after death. @.., is 


please execute the certificate, writing the ward “pending” in pencil in Item | 


= 
o 
a 
3 
oS 
iS 
So 
g 
& 
2 
3 
3 
= 
3 
= 
6 
° 
£ 
2 
= 
3 
= 
S 
e 
a 
® 
3 
a 
= 
3 
% 
TT 
© 
S 
i=] 
a 
2 
S 
= 
= 
rs 
5 
2 
se 
© 
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3 
- DUE TO 
° stoting the underlying couse 
$ ate zd 9 
= = zx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASATTOPSY 
Ss 8 ; a a ee ae : 
ss eae 5 Arteriosclerotic heart disease YES no 
= = = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
i, = & | PRIMARY C1 or CONTRIBUTING CI 
Pa “3 & | CAUSE OF DEATH. 
Zz Se S [20c. TIME OF INJURY Month, Day, Year Od, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (Stote) 
= Se £ Haur o.m. While Nat While factory, street, office bldg., etc.) 
< aa) = p.m. 19 carn 00) eve |] 
x 2s 
is Sa 21. U certify that | taak charge af the remains described abave, held an Autapsy [x{, Inspectian [_], Inquiry [J], and in my apinian 
ry 35 death resulted fro, Natural hose (J, Atjdent (J, Suicide (J Homicide [7], Undetermined manner (_] 
eo CHIEF MEDICAL EXAMINER [7] 
oS oY 
= so Lathe as A Mp, ASSISTANT MEDICAL EXAMINER KK] 22. DATE SIGNED 
Besse Ae DEPUTY MEDICAL EXAMINER [1] 1-66 
= 3 sZs 2| | Name (iyee) "RUDIGER BRETTENECKER,/ M.D. Address (Steet, cy, town, or cony) Calvert Co, Mae 
S pees a. BURIAL, fF 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
no REMOVAL (Speci A 
i = Burial 8/24/1966 ate of Heaven Cemetery| Silver Spring Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


SE RE Robert A, Pumphrey Bethesda, Maryland} yx; AUG 24 1966 (C4 Q 


‘ e@ 
'éd within 24 hours after deoth. 


(os 
SS 


quires thot the death certificate be 


The low re 
Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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“y 11167 CERTIFICATE OF DEATH 11156 

are 
oe 3 u 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos a. COUNTY 0 sis b. COUNTY 
S75 Calvert MARYLAND aryhand Calvert 
235 b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=—Sye ee ee ee giv erick, wn) Pri ederic , 
Bes Prince Md. 13 days pes brederi ctr and ps | 
Sites T WANE OF HOSPITAL OR STITUTION (IF not in hospitol, give street oddress) © STREET ADDRESS @. 1S RESIDENCE 
5a 5g . 4 ON A FARM? 
22s Calvert County Hospital ves L) No fe] 
>s = 3. nah Ce First Middle Lost 4. DATE Month Doy Yeor 
Es . OF 
Sse Type of print) Jessie Curleet Gentry DEATH 8 6 966 
Ease 3. SEX 6 COLOR OR RACE 7. MARRIED [XK] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE fr yeors | IFUNDER | YEAR| IF UNDER 24 HRS. 
Esa 2 Igst birthdoy} | Months | “Doys Min, 
as Female White wioweo [7] pivorced [| 2/26/09 id 
Se 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
e2@s during most of working lite, even if retired) INj DR etic North ¢ Li COUNTRY ? 
S8e ousewife or arolina 
gas 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zee Curry Conklin Mame Murray 
oS 
ss 15.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
Bee (Yes, no, or unknown) ta wor or dotes of service N Prince Frederick 
BES 2D ancy Wood lunttnetowm, Maryland 

5 
ce 18. CAUSE OF vie {Enter only one couse per Ting for (o), (b}, ond ( INTERVAL BETWEEN 
£5e PART |. DEATH WAS CAUSED BY: a) ONSET AND DEATH 
=55 me IMMEDIATE CAUSE (0) 
iS / DUE TO 
22 ‘3 Conditions, if ony, which gove () 
AE tise to immediate couse (0), 
gee oes the underlying couse a * 

=o it. i) 
S758 - 
435 > | PART II. OTHER SIGNIFICANT CONDITIONS Cor ITH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Zee S ee 5 
235 5 YES NO 
R-Fr = Mo ACCIDENT WAS UNDERLYING q 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18} 
paanes = ING C] CAUSE OF DEATH 
eps cc} 
Sec (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae o 3 ['a0e, TIME OF INTURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
= 3 ad g Hour a.m. ie Ta] here eee street, office bldg., etc.) 
es ot worl ot worl 
wreS 
ats oil wan thot (I) (this ro af) atye -, d the f sed from ya 19Zo_, ta tae te 192% that (1) (we) lost 
g3= saw the decegsed alivg’on yb ff _ ond thét death sae? athe OPM, from cdses and on the date stated above, 
Gas 20. SIGNATURE (fur sane ae 2b. DATE SIGNED 
Een PHYS. Oo ‘Sie OO) pars. 8/6/66 
SS Te. aces 72d. ADDRESS 
=e NANE(peIDr. Osman Ers a Prince Frederick and 
Sss 3 
z 23 Zo. BUR poiiony TB-DATE THEREOF 2c. SANE OF CEMETERY OR CREMATOR Bd. yy, TION (City or = unl) en 
ees ‘AL (Specify) Lig 
a a AAA fil hoitttea th. 


Ap x RA ADDRESS ~Y i80. RECD BY RE re Pot RS SIG puke 
Bet he dango gormdone NG 10966 fr oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
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a 


~~ 


ath. 


24 hours after death. 
!, and in any event, within 72 hours after ‘eat 


in 


ian and completely filled in by the funerat 
bon papers. Pages L-and.2 


ise remove Car 


‘ 
es 


ificate be executed withi 
ie 


cremation, or remova 


2 
. 
a 
a. 

Eo 
a 
2 
= 
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Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
+e OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee KY, 
1 CERTIFICATE OF DEATH od 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a SE b. CDUNTY 
Calvert MARYLAND jaryland Calvert 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Dowells Dowells f 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS é. WSeaL 


yes] nol) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Lawrence D Janey DEATH 8 23 1966 
5. SEX 6. COLOR OR RACE FUNDER 24HRS, 


Male c 


DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR 
7, MARRIED [} NEVER MARRIED [] a UT 9 ep ee 
wipoweD [7] pivorced[(]} 12—10— 92 13_yrs. dh 


Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Labor Maryland 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Lawrence Janey Sr. lda Toney 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


U 16. SOCIAL SECURITYNO, | 17, INFORMANT Address 
(Yes, no, or unkown) ea war or dates of service) 


219-12-2787 Louise Janey, Dowells,Md 


INTERVAL BETWEEN 
ONSET AND DEAJ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] C) 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

f ‘ DUE TO 

Cenditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. {c). 


= — =4 
FS PART I], OTHER SIGNIFICANT CONDITIONS CONTR ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. We ae 
3 
é yes] NOT] 
= 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
f= | OR CONTRIBUTING [7] CAUSE OF DEATH 
@ | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (Clty or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 {at work] at work (= 


21. I certify that (1) (this hospital) atteng d 
saw thejeceased alive 


@ deceased frot “ 19. 2 that (I) (we) last 
ire, and that death occurred at3*” £M, from the gauses and on the date stated above. 


& DATE SIGNED 
ATTENDING ED. STAFF 
wp, PRS NS ~ Bineron CO) pave, 


iGNATURE 
Laher — <i, 22d. ADDRESS 
phe cise me Soe CA or ca | B72 


23d. LOCATION (City, town or county) (Stafe) 


3a. BUREAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 
pecify; 
Ni 8-27-66 St.John C.Cem Lusb Md 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25D, REGISTRAR’S SIGNATURE 
aidan 8 & PE Sewell Prince Fred erick,Mdjome AUG 29 1966 


y IS necessary, 


24 hours after death. If any dela 


ficate should be executed within 


TO DEPUTY MEDICAL EXAMINER: This ce 


ah 


he funeral 


= 
d 2 with the State Department o 


fs 
oz 
S 
ent within 72 hours after death. at) 


Office along with form PM3, Page 5 may be 
and in 


in Item 18. Give Pages 1, 2, and 3 to tl 


cremation, or removal 


f 


prior to burial, 


director. Page 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pageb—b 


please execute the certificate, writing the word “pending” in pen 


of Health or its designated agent, 


VR A1SME 
350D 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND 


(if outside cor, 
id give neares’ 
Ms 


LENCTH OF STAY IN 1b || c. CI 


$, write RUR: give nearest town) 


4 


in hospital, give street address) ° Is RESIDENCE 
DN A FARM? 
4 4 yes} no 
Middle (] Vast y DATE 4 a be 
{ a 
2 di KOOL LIP Eafe BERTH <0 1 


RACE 


aS 


Ay 8 DATE OF BIRTH// , 5, ACE (In Years 
7. MARRIED SQ) N gC] Y wet (ten 
cEOT | Ye 


Wwipowey [J yrs. 


IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Months | Days | Hours | Min. 


. KIND DF BUSINESS OR Ti. BIRJRPLA tate or forélgn country) 12. CITIZEN OF WHAT 
INDUSTRY TR 


We seb 


. ‘ 


Cod 
(7. TigrHeR’s MAIDEN AME 
= a Q = fonr'4 af ‘< KL {} A 
. WAS DECEASED EVER INU.S. ARMED FORBES? 16, SOCIALSECURITYNO. | 17 IMEGRMIANT 2 2 Ragtpss 
(Yes, ne, or unkewn) (et eile, & 
y Je) GLE nei. fhe bOF, = _ 
18. CAUSE DF DEATH (Enter only one causg”pyr line for (a), (oy/ghe (c)-1 GAG OY ee 4 TNTERVAY BETWEEN 
PART |. DEATH WAS CAUSED BY: Ve ee, I ; ; 
MIMESIATE Cust @) \ eet? eo | oes bop AX fit 
r DUE TO 
Conditions, If any, which (0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 
PAT Ii. OTHER SIGNIFICANT CONDITIONS CD CONDIPPNGIVENINPART (a) 79. WAS AUTOPSY 
PERFORMED? 
“29 fen Ut AL, ves [JS No [J 
ESCRIGPHOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING 
CAUSE OF DEATH. 

20c, TIME OF INJURY Month, 
Hour a.m. 


While 
at work O at Wo! 


MEDICAL CERTIFICATION 


oA ALI 
abpve, held an i and In my ppinid 
cident [], Suicide [], Homiclde [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


21. 1 certify thd 
death resulted from 


ACTUAL . 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER 22, DAYEAIGRED 
case ee” DEPUTY MEDICAL EXAMINER 0, a 
NAME (Type) lad > W e WARD Address (Street, city, town, or county) 
23a. ren Geet | 23D. DATE THEREOF 23c. NAME OF CEMETERY OR OMGMARGRY 23d. LOCATION (City, town of county) tate) 
pect Y) :. “4 
Burial Sept 2, 196 Ft Lincoln Cemetery Colmar “anor, Pro Geo Md. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY RECISTRAR| 25b. REGISTRARS SIGNATURE 
, Gasch's Sons ilyattsville, Md. oe DEP 2 1966 fhontea Judge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


filled in by the funeral 


ly 
lease remove carbon 


re 


gom) 


in any e 


ned by the attending physician and 
transit permit. Then 


4 
ial 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


Ves 


a ———_ - 
MARYLAND STATE DEPARTMENT OF HEALTH 
1 sR wil) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mas 


CERTIFICATE OF DEATH of 


1 PLAGE: Was 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
? alve nn a. STAT! b. COUNTY 
Calvert a MARYLAND Maryland Calvert Co. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate Iimits, write RURAL and gtve nearest town) 
write RURAL and give nearest town) 
Huntingtown Huntingtown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a peas 
ves fx} nol] 
3. NAME OF First fs 
DECEASED rs’ Middle Last 4. aya Month Day Year 
(Type or print) Daniel Webster Kent DEATH 8 19 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED (XI NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ey O last birthaay) Months) Days | Hours | Min. 
Male Negro widowep [] DivoRceD {] 5 /25 /1888 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
armer Maryland J 
13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| Benjamin Kent Raché? Ann Mérsell 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 27. INFORMANT Address 
(Yes, No, of unkown) | (If yes give war or dates of service) 
no 213-12-99781. Gussie Kent Hunt = 
18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: CAP d et 
IMMEDIATE CAUSE (2)____ Cerebs accident 
o1K DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Bare ee 
= 
S ves(] No[} 
= | 20a, ACCIDENT WAS UNDERLYING Fry | 208: DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part TT of Item 18.) 
£5 | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTH /EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 
a 
4 p.m. 19 ta work at work 


21. | certify that sd hospital) attended the deceased from. ja, tos > 19. that.) (we)stest 


ee 19 
saw the deceased 9five bn 19____, and that death occurred aLlo P.M, from the causes and on the date stated above. 
22a. SIGNATURE LY, | 22b. DATE SIGNED 

ZA 
2c. PHYSICIAN’ 


| NAME (Type) 


ATTENDING — MED. STAFF 
—w.0. PHYS. {_]_pinector [) puys. [1 
ig ADDRESS 


REMOVAL (Soeclfy) 


8/22/66 _ Youngs ¢,cem Huntingtown Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 


23a. BORIAL, rfc | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


LE. Szwell. Prince Frederick— Ma DATE AVG «3 | 66 ee a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


1171 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


11160 


19 


aa (I) (this aan attended the — (i 
e , and that death accurred a 


‘Bros. ne le, (19 stati (I) we iiast, 
A Fam causes and an the date stated abave. 


ATTENDING MED. 22b. DATE SIGNED 
PHYS. oirecror {J 


O| 8/6/66 
22d_ ADDRESS 
Huntingtown, Maryland 


STAFF 
PHYS. 


a. BURIAL, CREMATION, 


23b. DATE THEREOF P55 


NAME OF CEMETERY OR €REMAFORY 


founty) Joy 


<£ iM 
3 gS Ss |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
aa} a, COUNTY a, STATI b. COUNTY 
5 2-5 Calvert MARYLAND ‘Maryland Calvert 
S 235 B. CTY OR TaWN (IF outside carparte Tits, © LENGTH OF STAY IN Tb €. CITY OR TOWN (If autside carporote limits, write RURAL and give neorest town) 
a =e rite RURAL on; cet negrest town) 
Eee nce erick, Md. | 10 days Lusby, Maryland 
& £ ¢« aes, r Tia OF HOSPITAL re INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. BY i aN 
s 3 g's Calvert County Hospital — vs [J no 
& ESC 
= eve 3. NAME OF First Middle Lost 4. DATE Manth D Year 
Ss 2653 
eS cin) Nannie Wilson Parran z DEATH 6 iy 66 
2 683 $ S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] ] 8 DATE OF BIRTH 9. AOE ia DEY Z iH 
2 = jast birthday janths 10" 5 
g = ee Female White wioowe [XJ oworceo CJ) 3/17/73 is ees tae 
2 & ss joa ey ge OS Tob. ans BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITE i WHAT 
os luring mast af warking lite, eyen if retire: INDUSTRY N 
2 S82 Meuse r# Kebex7 vo, Marylend ene A: 
So 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= cic > ‘ 
5 ees atA ayy Wilson lz WT Aba 
ce ie WAS DECEASED es ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17. INFORMANY Address 
o @5, NO, ORUKNaWwN yes give war ar dates af service] 
3 e fs Me “af Douglas Parran Lusb Maryland 
3 ag 18. CAUSE OF DEATH (Enter anly ane cause pi for (a), (b}, Bhd (&).) TNTERVAL BETWEEN 
ie ae PART |. DEATH WAS CAUSED BY: a f ONSET AND DEATH 
= cs IMMEDIATE CAUSE (a) AABRALA -Y 
& a gues DUE TO f 
2 33 Canditians, if any, which gave 
= ae CURD URI (b) 
2 a5 fise ta immediate cause (a). 
= : 
= es stating the underlying cause ET 
= £2 last. (9 
& s = 
a oS = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 79. Was MTORSY 
«= ge 3 ‘es =f ? 
3= = yes [_] No [1] 
B Ss = 
Ss = © | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It of item 18.) 
Ss & | OR CONTRIBUTING C3 CAUSE OF DEATH 
Be | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
so S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, (city oF town) (County) (Grate) 
a I Hour a.m. While mes Mp y factory, street, affice bldg, etc.) 
2 = atwark C] at wark 
a 
ze 
2= 
$= 
ae 
ee 
ao 
2 
sx 
o> 
=) 
id 


TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


BE 
ae, 
5S 
ss 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


REMOVAL (Speciif)’ 4j 
LAW? fe YY 
24. FUNERAL DIRECTOR 


gKL, Nia 


Mei 


DRE err aH 77) fo. ‘aa fa REGIST praia iG ay 
pated ZY oat 


23d. LOCATION (City or ap. 
A 


f2 CM) 2 VLE ps 


Page 4 may be retained by the haspii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


2). Leertify that is haspital) attended the deceased fram__@ ~ 2 “¢ 192" ta_d ° ©" , 19", that (I) (we) last 
saw the deceased-alive on_go = ¥ [\__19_G:G, and that death accurred at 


M, fram causes and an the date stated abave. 


shauld be filed with the State Dept. af Health priar ta buri 


9g > 

4 11172 CERTIFICATE OF DEATH {1161 
< Ne! 
3 Fe 3 A). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ss 358 0. COUNTY o. STATE b. COUNTY 
= OTS Calvert MARYLAND Maryland Calvert 
= 235 b. CIFY OR TOWN (If outside corporate limits, cc LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

£ Da 
. =SL write RURAL ond give negrest town) f 
Sets ae Prince Frederick 1 da Lusby of faded 
ome ee @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS © B RESIDENCE 
zs ~~ 
3S Calvert County Hospital ves [J No 
csc Eos OSP Lvs 
eer 3. NAME OF First Middle Last 4. DATE Month Doy Year 
Saeco DECEASED | OF i 
ees {Type or print} William Henry Savage oat August 28 9 66 
Pe ec 5. SEX 6. COLOR OR RACE | 7. MARRIED [Gq NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE iD yeors. | JEUNDER TYEAR [TF UNDER 24 ARS. 
2 ESa lost birthdoy) Min, 
2g 22 Male Negro wipowed {] pivorced (] od, Ys. 
o * = 100, USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ae — durgg moe working life, even if retired) INDUSTRY COUNTRY? 
2 Be abor ] 
£ gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ess R ree Y i 
s =e Benjamin Savage Annie Ph ps 
ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
oo (Yes, no, orunknown) |(If yes give war or dates of service] 
& 5 
Ss gfe 1730-0 ames Savage isby, Maryland 
£ oc 18. CAUSE OF DEATH (Enter only one cause per line fora}, (b), ond (c}) ae INTERVAL BETWEGN 
~ £52 PART |. DEATH WAS CAUSED BY: ; 26? r 2 OA” 
B.3E8§ ? IMMEDIATE CAUSE (o} ORO VAR CEC CES: 
cae ct ; I DUE TO 
£228 Conditions, if ony, which gove oy — = 
ES tise to immediote cause (0), 7 7 = 
co 
es oes stoting the undertying couse DLENON Ct Utsey YL Crlirr Sehiv+.,, 
25 3s host. peril “a GC) 
Sea — 
os 48 cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
= : = g 2 yes[_] No [] 
2 3 25s = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Ss2ey & | OR CONTRIBUTING C1] CAUSE OF DEATH 
Bess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
reas 3 ['o0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 201. (city or town) (County) {Stotey 
ES 2 Hour 0.m. While Not While foctory, street, office bldg., etc.) 
2 S a of work ot work 
oo 
= we 
Biss 
= 
a26s To. SIGNAT Wy} 7 y ae ay ae 22, DATE SIGNED 
Soke OM Pie MD. PHYS. oieector (C) pays. O 
Se Zac. PHYSICIAN'S 7 @ 22d, ADDRESS 
Z2g2 wind — LA VOC CM 
ooluas a 
$ Sz 230. BURIAL, GRENATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
ze REMOVAL (Speci ¥ 

ef o* Goecty 8-31-66 St, JOhns ch Cem Lusb Calvert Md 


35 
ss 


74, FUNERAL DIRECTOR ADDRESS Be RECR BY REGISTRAR Ti REGIA SIGHAIRE 
ANS (4 q aye P 
iA () & LCA Renee oa low SEP 2 1966 } id, 


b FOR nas 


HEALTH DEPT! 


in 24 hours after death. If any delay is necessary, 


: This certificate should be executed wi 


ICAL EXAMINER; 


please execute the certificate, writing the word “pendin| 


TO DEPUTY MED! 


and 3 to the funeral 


72, hours after death. 


MW the State Department 


= 


ge 3 should be used as a burial-transit permit. File pages 1 and/2 


in Item 18. Give Pages 1, 2, 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


in pencil j 


"| 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


VR ALSME 
350D 4-64 
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Ry 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wert 


1117: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Wi! of deceased lived, If Ins 


1. PLACE DF DI! ; 1A 2. USUAL RESIDEN! 
a. COUNTY Ct a. STATE LZ ‘ b. COU 
i MARYLAND. 


b., Ey i, OR TOWN (if outside cotpora ie wig Y, LENGTH OF STAY IN 1b || c. Cl TOWN Lewd outside corporage limits, write RURAL and give nearest town) 


Py RURAL end give nearesrtown) 
Mc seach (7 eA pe 


ate 
DRANSTITUTION (if ngt In ofr hospital, give street address) || d. STREET — RESS . 1S RESIDENCE 
% x ON A FARM? 
: Lf yes] nol] 
Cock 


3. WAME DF | 4, DATE Month Da: Year 


Sie : 
ioe ZB z VEL sa, ee i 
rr wT Sooton OF RACES 17. MARRIED [-] NEVER MARRIED [3 LL BIRTH SRE eats 


IF UNDER 1 YEAR |IFUNDER 24 HRS. 
Months | Days | Hours | Min. 
wiDOweD [| DIVORCED OF Uys. ‘ | 
10etSU cc ‘of workdone| 10b. eae ue ep ee OR 2 12, CITIZEN OF WHAT 
ct =, ay Of working | ie. even If retired) NDUSTI COUNTRY? 


reel Ebel 


JL eZ AR ae ED FO! 16. SOGIAL SECURITY NO. 
¢ Ves, 4 x n) [utmatenreetentienen| 


18. CAUSE OF DEATH [Enter only one cauge INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i Dak aaa tt 
IMMEDIATE CAUSE (a). — 
/ | DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
HER SIGNIFICAN) ONDITIDNS CONTRIBUTNG TD D} GIVEN MYPART ip) |19. WAS AUTOPSY — 
PERFORMED? 


yes{] No] 


CAUSE WAS 
CONTRIBUTING [J 
CAUSE OF DEATH. 

20c. TIME OF INJURY Mi 


20 J DESGRIBE HOW INJURY UCCUR WA 
a4 A. 


20d. INJURY OCCURRED | 200. Pl ae Mahe , Farm. 
UE Lk Fh K \etwore DOE wore TELA 2 
21. certify that f took charge of the remaihs described above, hefd an Autopsy [_], Inspection [__], y 
death resulted fyorf Natural causes Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
m.p, ASSISTANT MEDICAL EXAMINER le a 


ith, Day, Year 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


DEPUTY MEDICAL EXAMINER’ 
EXAMINER'S 


NAME (Type) Address (Street, clty, town, dr county) WAS, 
23a. BURIAL CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, to C county) %_. 


REMOVAL ispectty) 8-20-66 Coopers C.. Cem Calvert Md 


24. FUNERAL DIRECTOR ADDRESS Ne} D BY Dunkd 25d. REGISTRAR’S SIGNATURE 


| Pirkwey Sewei ty Pa, * AUG 19 1966 


bo es Ree Ps ieee ot BAPE Co 


tf vs 29 Cas ds 
v4" o, : 


X oe Sj x \ 


~ 


a 


a 


\ 
Su + a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay Is necessary, 
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o= 


please execute the certificate, writing the word “pending” in pencil i 
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i 
cremation, or removal, 


ded to the Chief Medical Examiner's 


Page 3 should be used as a burial-trans 


of Health or its designated agent, prior to burial 


director. Page 4 should be forwar 


retained for your files. 
TO FUNERAL DIRECTOR 


VR AISME 
3500 4-64 


= 


ey. MARYLAND STATE DEPARTMENT OF HEALTH 
j 1 1 ayn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 


4 EDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEARTH 2. USUAL RESIDENCE (Where geceased lived, If institutfon, ion) 
a. COUNTY a. STATE ttn b. COUNTY 
MARYLAND 
OR TOWN (iF outside LENGTH OF STAY IN 1b || c. CITY IN (If outside corporate limits, write RURAL and give nearest town) 
rite RURAL and give ne! 
Lara] vey, 
/ 
pital, give street address) REET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
yes{]_nof] 
4. DATE donth “aay Year 
DEATH “a S 190? O 
RIED [] NEVER MARRIED a 9. AGE (In years | IFUNDER 1 YEAR IF UNOER 24 HRS. 
ag S| a day) [Months | Days | Hours | Min, 
wipoweo [7] DivorceD {[] , yrs. 
done] 10b. KINO OF BUSINESS OR I. forelgn coun’ 72. CITIZEN OF WHAT 
d) INDUSTRY ee COUNTRY? 


Ty 14, MOTHER'S MAIDEN NAME 


-lsabell Harris 


15. WAS DECEASEDAVER IN U.SARMEO FORCES? . SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unk (ee dates of service) 
213-44-272) Asbury Smith Owin Md. 
18. CAUSE OF DEATH [Enter only one cd@€6 per line for (2)Me)-and (c V INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Be ba 
IMMEDIATE CAUSE (a) we Z1 z 
DUE To (¢ {/ /] 

Conditions, If any, which (0) ¢g : a 

gave rise to Immediate Yi Y/ ¥ 

cause (a), stating the DUE TO 


underlying cause last. ogee, G <a 
iS ie 9 SCONTRIA TING TO OEATH BUT NOT ELATED TO THE TERMINAL DISEASECONOITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
6 PERFORMED? 
3 GGL i ves[] NO 
= 204. ERNBE-TAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& PRIMARY J2yOr CONTRIBUTING [) 
{| CAUSE OF DEATH. 
= |20c. TIME OF INJURY Mj nth, Day, Yépr | 20d. INJURY OCCURREO | 20e,RLACE OF INJURY (Home, farm,| 29 gity or tofvn) (Coty) (State) 
s 
= Hour gttory, street, office bldg, etc.) We ef 
8 ~ f., 5 While 4 Not While (] (7 A 
2 pin, I J EF 19 BP) at work PA at work 1) a if A 


certify that 4 took chdfge of the remains described above, held an Autopsy [ ], Inspection {, /Anquiry (J, 4nd in my opinion 
death resulted from: , Najtiral cguses/[_], — Acciden: , ‘Suicide [], Homicide [], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_} 


bresa ten _p, ASSISTANT MEDICAL EXAMINER ["] 22, PATE SIGNED 
¢ DEPUTY MEDICAL EXAMINER 
EXAMINER'S Lr 
NAME (Type) Address (Street, city, townfor county) —— 
23a. BURIAL CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
specify) ea | “4 
8~2 39-66 $t.Edmonds Owings Md 
24. FUNERAL OIRECTOR ‘ROORESS Ch. SB — aero BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
= , " 
PE ‘Spree Prince Frederick,Md | pate AUG 29 966 


FOR STATE 
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ate shauld be executed within 24 haurs after death. If § delay is 
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TO DEPUTY &. EXAMINER: 


TH“DEPT. 


Department a 
hetirs after death. 


a 
sy 
= 
a 
p= 


rectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang ys 


Health ar its designated agent, prior to burial, crematian, ar remaval, and in any event within 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with 


the funeral 


VR AISME (: 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11175 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11164 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


9. STATE b. COUNTY 
RT MARYLAND Maryland Calvert 
b. CY OR TOWN (HF outside carpaote limi, © LENGTH OF STAY IN 1b © CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 
write RURAL and give neorest town) is 
PRINCE FREDERICK” DOA Owings 0 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) & STREET ADDRESS a8 ATER 
CALVERT COUNTY HOSPITAL ts hel i es 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) BENJAMIN A SUNDERLAND | _bEatH 8~ 96 
S. SEX 6. COLOR OR RACE | 7. MARRIED [3q NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR_[ IF UNDER 24 HRS. 
last birthday) Months Min. 
Male White wiooweo [] oworco []]Apr. 11,1911 5 yes 


12. CITIZEN OF WHAT 


vey d 


10b. KIND OF BUSINESS OR 
INDUSTRY 
arming 


11. BIRTHPLACE (Stote or foreign country) 


TDo, USUAL OCCUPATION {6Wve kindof work done 
Maryland 


during most of working lite, even if retired) 


R 


13. FATHER'S NAME 
T. Stanley Sunderland 


14 MOTHER'S MAIDEN NAME 
Eliza Ellen Lane 


1S. WAS DECEASED EVER wp ae FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
iit ke pa ee mage 2-9613 Mrs. Benj. A. Sunderland, Owings, Marylmd 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
eee iWMEDIRTE CAUSE Gl Arteriosclerotic cardiovascular disease | 1? 
4 DUE To 
Conditions, if ony, which gove () 


rise to immediote couse (0), 
stoting the underlying couse geeO 
ee yee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


9. WAS AUTOPSY 


“ PERFORMED? 

3 yes No (} 
= | 200. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY CJ or CONTRIBUTING CJ 

© | CAUSE OF DEATH, 

S | 2x TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g Hour o.m, While g Not While a foctory, street, office bldg., etc.) 


p.m. 9 ot work ot work 
21. | certify that | taak charge af the remains described abave, held an Autopsy Kx, Inspectian [_], Inquiry [_], and in my opinion 
death resulted fram-—, Natural causes [XJ], Accident Suicide (J, Hamicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER (_} 


prorte mp, ASSISTANT meDicat examiner [R] 22 RE eet, 
EXAMINER'S DEPUTY MeDical examiner [] 8-20-66 


NAME (Type) RUDIGER BREITENECKER 2 Address (Street, city, town, or county) 


730. BURIAL CREMATION, | 23b. DATE THEREOF 73. NAME OF AEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
REMOVAL (Speci : 
roe Co) = xAug.22,1966 Mt. Hatmony Chr. Cemete Owings, Calvert Maryland 
74, FUNERAL DIRECTOR ADDRESS To. Alt BY 5m 75b. REGISTRARS SIGNATURE 


Yutehene/ Pumercal Nore lewrmge, WA, onl 3 196 


— 


TO DEPUTY MED! a EXAMINER: This certificate should be executed wi 


FOR STATE 
HEALTH DEPT. 


24 hours after death. If any delay a - 


MARYLAND 
Division of STATISTICAL RESEARCH A 


11176 


ND ATE DEP 4 W. PRESTON STREET, BALTIMORE 1, M: 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


TMENT OF HEALTH 


TIUT65 


PLACE DF DEATH 
a. COUNTY °~ 3 
ie Z 


MARYLANO. 


2. USUAL RESID! 


a, STATE 


WACITY OR TOWN (if outside Porpora’ 


¢, LEN iY 
write RURAL and give ngg STH SE wag 


pital, glve street address) 


Z 
a. STREET ADDRESS e. aor hana 


A FARM? 


Qrs— 


with the State Department, 


ves{_] no] 
3. NAME DF 
NAME DF Middle Mgnth ay whe 
(lype or print) 19 
5. SEX ars [IF UNDER IfYEAR |IFUNDER 24 HRS. 


day) 


Months. | Days 
yrs. 


Hours Min, 


ID OF BUSINESS OR 
USTRY 


\ 


$7. 
10a, USPALO 48 Gi atk 
1. A ve Ooty 
of working ite" we oe ed) 
ly ped gh 


11. , BIRTHPLACE 12. CITIZEN OF WHAT 
COUNTRY? 


os 
VA 


EY 


14., MOTHER'S 


Item 18, Give Pages 1, 2, and 3 to the funeral 


’s Office along with form PM3, Page 5 may be 
and in any event within 72 hours after‘death» 


16. SDCIAL SECURITY ND. 


57-10-5612 


15. WAS DEI ED EVER IN U.S. ARMED FORC: 
(Yes, no) infown) see eae 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Examine! 


NTERVAL BETWEEN 
AND DEATH 


DUE TO 


Conditions, If any, which (b) 


eee 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


DUE TD 


ig the word a in pen 


ACTUAL 
SIGNATUR 


Page 4 should be forwarded to the Chief Medica 


EXAMINER'S 
NAME (Type) 


& {HEERMINAL DISEASE CONDITIONGIVENINPART 1(a) |10. WAS AUTOPSY 
Ole PERFORMEO? 

By i yes [] ND 

= 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 1! of Item 18.) 

———— 

= 

g OF INJURY (Home, farm,| 20f. (City or town) nty) Gtate) 

& while Not Whi) 'Y, street, Office bidg., 6tc.) ced 

= at work] at work 

1. | certify that ‘| tool/charge of the remains describe above, held an Autopsy [_], Inspection [_], Inquiry [_], and In my opinion 
death resulted from: “ Nafural cauyes hf, Accident [_], Suicide [_], Homlclde [_], Undetermined 


CHIEF MEDICAL EXAMINER [_] Cig [be 


of Health or its designated agent, prior to burial, cremation, or removal, 


Please execute the certificate, wr! 


director. 


retained for your files. 
70 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


23a, BURIAL, (poses 23b. DATE THEREOF 25c. NAME OF CEMETERY OR CREMATORY 
pecify) 
buria Aug. 16, 1966|St. James Cemetery 


Mp. ASSISTANT MEDICAL vo 22. ye 
DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or county) g/ 
23d. LOCATION (City, town of count (State) 


Falls Church, Virginia 


24. FUNERAL DIRECTOR ADDRESS 


VR A1SME 
3500 4-64 


Falls Church Funeral Home 1102 W. Broad St. 
Falis—Church,Va,— 


| Ky BT 6 “1966. | Poronts IGNATURE 
DATE } fi 


FOR STATE 


HEALTH’ a ie 


y dela 


th. If ant ry nat | 


ficate should be executed within 24 hours after death. 


TO DEPUTY MEDICAL EXAMINER: This certi 


and 3 to the funeral 
3. Page 5 may be 


es 1, 2 


orm 


‘ 


Item 18. Give Pa 
burial-transit permit. File pages 1 and 2 


*s Office along with 


please execute the certificate, writing the word “pending” in penc 


VR ASME 
3500 4-64 


4 should be forwarded to the Chief Medical Examiner’ 


director. Page 


1 


files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


retained for your 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “eTibs 


11177 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEA 5 : 
@. COUNTY 4 2. USUAL RESIDENCE (Wi sed lived, if Instiqu 


MARYLAND 
c. LENGTH OF STAY IN 1b . ‘orporate limits, write RURAL aad gl) 


(2 "oe 
@. 1S RESIDENCE 
ON A FARM? 
yes [_]_ No, 


Z Year, 
DEATH 19 < 
DATE OF BIRTH 9. AGE he Coxe Sl IF UNDER 24 HRS. 
pivorcep {-] Nth)? jonths | Days al “Min, 
Hf work done | 10b. KIND OF BUSINESS OR BIRTHP} 
during’mo: } Of wo Wire retired) | INDUSTRY 


cin a ae 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


3. NAME OF 
DECEASED 
(Type or print) 


5. $I 


‘Wittedhe State Department 
ithin 72 ours after death. 
~9 


10a. iL OCCUPAT, fe or ae ne 12, om es et 


5. O 


Janz 


Address 


and in any event 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


g bard oe = 
a 
& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
ia 
= PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ss IMMEDIATE CAUSE (a). 
& DUE TO 
a Conditions, If any, which (b) 
& 
2 
S 


ir 


ad pile GTO DEA 
ew 
USE Wi 


DISEASEQGNDITION GIyet INPART 1(a) 4 ]19. WAS AUTOPSY 
J PERFORMED, 
yes [} NO 


prior to burial 


MEDICAL CERTIFICATION 


9 Pua) x 
21.4 certify ‘that | took charge 6 Of the remalps described abové 
death resulted fromv Natural fause; Accident » Suicide tir Homicide , Unde 
CHIEF MEDICAL EXAMINER 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SYGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 


NAME (Type) . Wart 5 Address (Street, clty, town, = Oro 


, Ww 
232. aay CREWATION,| 23b. a a 23c. NAM yy ee olla OR CREMA, 7 yA pe (Clty, t cour “ fod. 
OVAL peectty) Sth. 
4. FUNERAL DIRECTOR TENS ae eo 4 haf L- am b. REGISTRAR'S G0 
9 
Z aeind <> DATE ode 3 1 deg fCLonrbeg —~ 


; inquiry [_], and In my opinion 
fermined manner [_] 


ACTUAL 
SIGNATUR' 


of Health or its designated agent, 


rvre, ee Stee wre " 
sor seers Y= airyins = 


